
Washington Visitors Form  
Today’s Date: ______________ 

Visitor Name(s): _____________________________________________________________ 

Address: ______________________________________________________________________       

City, State, Zip: ________________________________________________________________ 

Home Phone: __________________________ Work Phone: ________________________ 

 
Dates available for tours: __________________ 

 

Total number in party: _____  Number of adults (18 & over):_____ Children’s Ages: _________ 
 

Tours Requested: (Please note that tours are not guaranteed upon request) 

____White (Not currently available) ____Supreme    ____FBI  (Not currently  
        House            Court          available) 

____Bureau of Engraving  ____National Cathedral   ____Kennedy Center 

____House Gallery   ____Senate Gallery      

____Library of Congress  ____National Archives   
 
Additional information requested: 

 

 

Special accommodations: (i.e. handicapped accessibility needed) 

 

 
 

Fax this form to the D.C. office number listed below.  Thank you and enjoy your visit! 
 

   Fax#: (202) 226-0791 
 
 
  
 
 
 
D.C. OFFICE USE ONLY 
Attempted:  _____________________________________________________________ 
Confirmed: _____________________________________________________________  
Mailed: ________________________________________________________________ 


